The Australian health system is modelled on the United Kingdom's system. Under such a system, general paediatricians are specialist doctors. They manage secondary health problems in hospitals and offer consultations following referrals from primary health-care workers. However, this can be confusing as general medicine is meant to encompass primary health care as is the practice in many other parts of the world.
Primary health care for all age groups is the role of general practitioners (GPs). However, their practice is being overwhelmed by aged care and adult mental health, and so, their experience in paediatrics is diminishing. 1 The structure of general practice has also changed from a family solo practitioner to a multi-clinic setting, contributing to poor continuity of care. The current health system has been described as fractured and riddled with red tape. There is poor co-ordination and sharing of relevant clinical information. There is also lack of feedback as to whether management plans are effective. 2 The role of the general paediatrician needs to evolve to ensure adequate skills and knowledge at all levels of children's health care. The benefits will likely include improved communication between health professionals, a patient-centred approach, decrease in operational costs and better leadership and transparency in managing paediatric complex cases.
Is the Health System Unfairly Expecting Too Much from General Practitioners?
With the change in demographics skewing towards an ageing population, the role of GPs is understandably following that trend in training and continuing education. Adult chronic diseases and mental health are becoming the focus of GP training. Healthy children's checks are often performed by child and family nurses who may be able to detect developmental deficiencies, but nurses have limited clinical skills to assess complex cases, and they manage issues from a different angle.
A study looking at the attendances at GP clinics showed reduced time spent with children compared to the elderly. 1 The training of GP graduates is adequate in managing healthy children checks and simple cases but is insufficient in diagnosing developmental problems and managing complex cases. Delays in referrals may lead to late diagnoses and possibly poorer outcomes as secondary complications may develop. Silent abdominal tumours can be missed in the hands of inexperienced clinicians and could be detected earlier when parents seek an assessment directly with a paediatrician without waiting for a GP referral. 3 Parents take their children to the GP mainly for vaccinations, upper respiratory tract infections and asthma. 4 However, for preventative health issues, they access information on the internet and through social media. Transparency of child-friendly GP services with strengths in acute paediatrics is not always clear. General practice is a diverse medical profession, but most GPs prefer to work in a few areas of interest.
Parents say that they seek treatments from several GPs when searching for a 'child-friendly doctor' despite their trust in their own GP as an expert in adult general health. If they remain unsatisfied, they may present to the Emergency Department. 5 Many treatments may have been tried before a referral to a paediatrician is made, and sometimes conflicting diagnoses are given. Secondary complications may have developed by the time they see the paediatrician. 6 It would be unfair to expect all GPs to be highly competent in all areas of medicine. They are expected to manage multiple tasks in a short session, adding to their levels of stress. 7 Health care is becoming more complex, and the public's expectation is more demanding of quality care. The globalisation of the human race and multiculturalism makes it even more challenging for health practitioners to offer a culture-sensitive management plan. Underprivileged communities, including migrants and refugees, with higher health needs are even more challenging to manage due to poor health literacy and English language.
A multidisciplinary approach is best practice, but clear communication and easy access to the appropriate child-friendly network of health-care workers is essential for optimal results and to avoid confusion by giving mixed messages. GPs do not always have direct access to child health networks, and this is becoming more limited for them due to increasing waiting times at public health clinics.
GPs are often first to be blamed for too much use of antibiotics in the community when treating low-risk infections. They are criticised for treating common children's conditions, such as asthma, using adult-based guidelines. 8, 9 But without easy accessibility and readability of guidelines, as well as training in recognising sick children, it may difficult for them to maintain good practice with reduced variability.
Restrictions in the Role of General Paediatricians
The Royal Australasian College of Physicians, the governing body for both children and adult physicians, defines general paediatrics on its website (when accessed in November 2016) as 'a broad based multidisciplinary specialty, which, on referral from primary care providers, provides expert diagnosis, treatment and care for infants, children and young people aged up to 19 years'. As they are meant to offer secondary health services, general paediatricians are often referred to as 'consultant paediatricians'. In their office settings, however, the majority of referrals tend to be related to behaviour, development and learning difficulties. 6 General paediatricians may not be adequately trained as developmental or behavioural paediatricians, leading to poor transparency in their services.
While the definition states that referrals can be made by 'primary care providers', child and family nurses, who are crucial in the early childhood management for families, cannot make direct referrals to paediatricians. Therefore, nurses may sometimes bypass the system by admitting patients directly into hospitals.
Being placed in the 'specialist category', a general paediatrician's referral to a sub-specialist colleague has a 3-month's expiry date. This is often ridiculed by clinicians as it is generally less than the time available to get an appointment. This creates limitations in case-managing children with chronic and complex issues and increases paper work load for both doctors and families.
Once offered an appointment following a paediatrician's referral, parents are then asked for a 'GP referral' as it has a 12-month valid duration. For convenience and a cheaper alternative, it may be obtained from any GP at any neighbouring medical centre with less waiting room time. The referring doctor's details are entered as the primary health carer as this is what is required by the rules of Medicare. Unless recognised, the managing doctor or the children's carers may not be included in the correspondence as some transcription services are outsourced.
This practice policy of communicating directly with a referring GP makes poor professionalism. The referring paediatrician is often ignored in the communication. It is also disrespectful to the referring clinician, who spent time and effort in compiling the relevant information instead of just a computer-generated page with no relevant information. The current policy often leads to unnecessary dissemination of sensitive and private information. There may be loss of clear communication on who will follow-up on the recommendations, and this may lead to poor compliance due to the confusion and added bureaucracy.
When paediatricians need to gather the relevant clinical information to make accurate diagnoses or management plans, they sometimes indulge in an investigative journey with many obstacles that increase their operational costs and add to their frustration. Most public hospitals still rely on printed letters sent by slow mail and fax machines rather than more modern methods of communications. This adds to the delay in receiving clinical information, which may be vital, especially in a critically unstable patient whose condition may have changed by the time a specialist report arrives.
Added Stress to Families Already Burdened by their Children's Health Issues
It is traditional to ask patients to follow up with their GP, regardless of the referring doctor. However, in complex cases, the management may be challenging for GPs. Hospital electronic medical records are designed with adult health care in focus and usually makes no easy attempt to share clinical information with the paediatrician.
Increasingly, families are frustrated with the communication system as they want the paediatrician to manage their children's complex cases. Some are taking it upon themselves to keep their paediatrician informed using personal email as the system is failing them. But not all parents have the capacity to challenge the system, and so, they may fall behind because of the added stress, efforts and time needed.
Perhaps when the system was designed decades ago, children were thought to be generally healthy and need only preventative care. However, child health disease epidemiology has changed as more children are surviving extreme prematurity and rare genetic disorders thanks to the excellent care of neonatal and perinatal colleagues. 10 There is increasing incidence of children with autism and other special needs who need the continuous support and guidance of their paediatricians and to link families with the appropriate community services. In addition, there are added clinic visits between paediatricians, paediatric specialists and GPs. It seems ironic that while paediatricians continuously counsel parents about the benefits of immunisations, they are not vaccination providers. Families also have to make repeated visits to the GP for referrals based on the paediatricians' recommendation, such as care plans for allied health therapies and even for important tests, such as brain magnetic resonance imaging scans, to be covered by Medicare. Prescription of stimulant medications is only allowed by paediatricians and not by GPs even though patients may be stable with no complications. All of these added steps may delay treatments and add to the valuable time and money wasted for families and clinicians.
Moving Towards a Patient-Centred Approach
To improve communication, transparency and accountability, health systems are changing to a patient-centred approach. 11 In primary health care, the assessment session is generally diseasecentred as it focuses on reaching a working diagnosis. Inaccurate diagnoses can occur because of limited specialised knowledge and skills and may lead to inappropriate treatment. It remains common, for example, to see infants with bronchiolitis treated with steroids or bronchodilators despite the poor evidence of its efficacy, as well as antibiotics used for viral illnesses. Wheezy children may be often over-diagnosed as 'asthmatic', especially if adult-based guidelines are used. 12 The clinical diagnosis sometimes changes when children are admitted to hospital as more diagnostic services are available, causing confusion and diminishing trust in traditional medicine as parents are given mixed opinions. However, diagnoses can be difficult, and compliance can become poor with disorganised integrated care. The health system often takes a paternalistic approach. It requests that specialists communicate directly with the referring GP, often without including patients and families in the written communication. Patients are then asked to follow up with their doctor to action the recommendations. However, sometimes, a doctor-centred communication may be beneficial, particularly for families with poor health literacy or those with limited English language, but it comes with added visits and costs.
Conclusion
A simplified health system needs to be adopted in paediatrics to improve the culture of communication among doctors, patients, families and managing teams with an emphasis on a smooth publicprivate partnership. This will likely improve the quality of care and transparency of services. It may reduce operational costs and unnecessary paperwork. The approach needs to be different from an adultfocused medical system. The general paediatrician's role needs to be redefined from being merely the middle manager to a leader in case-managing children with chronic, complex and rare disorders.
Restrictions on their referrals need to be urgently removed, so it includes primary care management plans, especially for children and families already burdened by chronic and complex issues.
